Introduction
The essential features of attention deficit hyperactivity disorder (ADHD) are persistent hyperactivity, attention deficit and impulsiveness recognisable from early childhood. These symptoms are pervasive to many settings such as the classroom, home and elsewhere [1] . Inattention and hyperactivity cause impairment of social behaviour and learning. Parents and teachers often seek help for children with ADHD for underachievement in school work and disruption of classroom activities. Impulsiveness generally manifests as impatience, aggression, lack of understanding about safety and proneness to accidents. Hence children with ADHD are seen in accident and emergency and surgical settings for head trauma, fractures, burns and other non-intentional injuries [2] [3] [4] . Then the primary problem of ADHD could go unrecognised as the treatment of injuries takes priority, and parents may fail to report the pre-existing behaviour problems.
Some disguises of attention deficit hyperactivity disorder
We report four children with ADHD whose primary diagnosis went unrecognised because of their unusual clinical presentations. The objective of reporting these cases is to discuss the possible mechanism for the presence of such symptoms in a child with ADHD. The diagnosis of ADHD was made in all the cases using DSM IV criteria [1] , further validated by observation of behaviour during an inpatient period and from scores obtained in a standardised diagnostic tool. In addition, other psychometric tests were used to assess the level of attention deficit and learning difficulties.
Case1 : The compulsive water drinker
This 10-year old boy was initially admitted for investigation of excess water drinking and frequent voiding of urine of 2 years' duration. His mother believed that the frequent voiding was causing poor weight gain. In hospital, the investigations were mainly directed at possible diagnoses of diabetes mellitus, diabetes insipidus or a cerebral tumour, but none were found. He was then referred for psychological management. He constantly sipped water from a bottle when at home and in the classroom, and interrupted lessons several times to go to the toilet. There were complaints from the class-teacher about restlessness, difficulty in keeping him seated and poor school performance, which antedated the current symptoms. He was also taking sodium valproate for epilepsy. Treatment with methylphenidate produced dramatic results in reducing the excess water intake and polyuria. On follow up, he had two recurrences of the behaviour when methylphenidate was stopped and remissions on reintroduction of the drug.
Case 2 : The compulsive salt eater
This was a 10-year old girl who had five hospital admissions in four years for investigation of recurrent facial puffiness, abdominal distension, reduced urine output and shortness of breath. She was initially diagnosed as angioneurotic oedema and treated with prednisolone for a short period, without much benefit. She had a habit of taking table salt (sodium chloride) on her palm and licking it. She would defiantly seek out salt, and look for foods and snacks with a high salt content. When a physical reason for her behaviour was not found, she was referred for assessment of her psychological state. This girl was observed to have marked hyperactivity, impulsiveness and attention deficit. She also had frequent anger outbursts and sometimes became physically aggressive. Her early development was normal but she had a moderate degree of reading and spelling disability. On treatment with methylphenidate, the desire for salt completely disappeared. Since then she has had two relapses which resulted from stopping medication. Reintroduction of methylphenidate produced remissions.
Case 3 : The case of alleged sexual abuse This 3-year old girl was seen at a general hospital when she developed an offensive and profuse vaginal discharge. Her parents were informed by the hospital staff that they suspect sexual abuse as the cause. The medical specialists made the decision to transfer the child to a tertiary care setting for forensic investigations. For the parents, this was shocking news as they believed the child was well cared for and protected. Subsequent examination revealed a ball of coloured tissue paper inside the child's vagina, which had caused infection and discharge. The parents were referred for psychological help as they were thoroughly shaken by their experience. The mother reported that the child always needed close watching because of her excessive level of activity. She was prone to injury, often had falls and had bruises on her body. A fortnight before, she was admitted to hospital for removal of a bead from inside her nostril. The child was observed to be hyperactive and seemed unable to understand about safety when she scrambled onto heights. No other developmental disorders were identified.
Case 4 : The case of alleged physical abuse
This 9-year old boy was admitted to hospital with chest pain, body aches, headache and burning sensation on passing urine, but an organic cause was not found. He was also noticed to have multiple scratch marks on face and neck. In addition, there were healed burn marks on the upper abdomen. The possibility of harsh physical punishments was considered and the somatic symptoms were attributed to emotional distress. His social situation too may have contributed towards this assumption by the doctors. His parents separated when he was 5 years old, and he was subsequently looked after by his father and the paternal grandmother. He had lost contact with his mother who had settled down with another man and raised a family. One year ago, he came to live at a Pirivena as his father left to seek employment abroad, and the grandmother could not support him. The child could not give a reasonable explanation about the scratch marks on the neck. However, the healed burn marks on the abdomen according to the child were accidental. He had spilt boiling water on himself by trying to pour it out from a pan. His grandmother confirmed this story. She also added that the child's persistent hyperactivity, uncooperative behaviour and avoidance of schoolwork were the reasons for admission to the Pirivena.
Discussion
The presenting complaints of these four children were unusual for ADHD, but compatible with its cardinal features. The repetitive and purposeless sipping of water and licking salt are equivalent to fidgetiness and inability to stay still because of hyperactivity, and difficulty in responding to consequences consequent to impulsiveness. In addition, the low frustration tolerance commonly seen in ADHD may have led to defiance and resistance to intrusion on these behaviours by adults. Hence, it is understandable that remission of all these behaviours occurred with drug treatment for ADHD and relapsed when it was stopped. In the two children who were mistakenly thought to have been abused, impulsiveness and hyperactivity would explain the self-harming behaviours. Mentally retarded children are known to insert or ingest foreign bodies [5, 6] but none of the children described could be placed in that diagnosis. Also, in all cases of vaginal discharge in pre-pubertal children, investigating for a foreign body is recommended [7] . No studies on the behavioural or psychiatric aspects in children who insert foreign bodies, compulsively drink water or eat salt were found on literature survey.
Conclusions
The children discussed here showed potentially lifethreatening behaviours as a result of ADHD. Awareness of such associations is important so that relevant information is obtained and premature and inaccurate medical judgments are avoided.
